MC]i’in"!g Instructions: eiease type or use blue or black ink pen.
Completely fill in one circle.
Print legible numbers and block letters, no s

cript.

Print Form

COMPLETE ALL SECTIONS

before submitting or form will be refurned.

1 Reporiing Information

Year: 2012

[Fill in circle if amendment QO
IRepori Period: C January/June
lType of Lobbying: ® Nonprocurement O Procurement

|Clienf Filing Fee Check Number: 121

& July/Decemt

per

FOR OFFICE USE ONLY

130150

) f"l Lot Noaume - fob &5, BooLmedn, usr’o'

|
B
i RECFIVER janp 92013

QU2 &SD

Il Clientinformation - .

Name: New York City Hospitality Alliance, INC

Permanent Business Address: 630 9th Avenue, Suite #311
City: New York
Business Phone:646-532-2756

Third Party Beneficiary (see instructions):

State:NY ZIP code: 10036

Fax Number: N/A

& Retained O Emp

O State Lobbying

A Type of Lobbyist:
Level of Gov't:
Name: Pesetsky and Bookman
Address: 325 Broadway, Suite #501

Il lLobbyist(s) Informotion & Compensation (Curre iod 1
Any individual or organization that has lobbied on behalf of the client must be reporfed below, regordless of whefher the
threshold was exceeded by that individual or organization,

loyed

® Local Lobbying

QO Designated
QO Both
Phone Number:212-513-1988

level of Gov't: @ State Lobbying
Name: Yoswein New York

Address: 150 Broadway, Suite #1300

O Local Lobbying

City: New York State: NY ZIP code:10007
| Compensation for current period: $9,996 .00
B Type of Lobbyist: & Retained O Employed O Designated

O Both
Phone Number:212-233-5700

City: New York State: NY ZIP code:10038
Compensation for current period: $ 20,000 .00
C Type of Lobbyist: O Retained QO Employed QO Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for cur{em period

29,996

(A+B+C+addendum sheets):

.00 |




A Report in the aggregate all expenses less than or equo‘iio $75: $ 150 .00
B Report in the aggregate all expenses for salaries of non- lobbymg emplovees: So .00

‘ C Itemize each expense exceeding $75:

|PA|D 10: | DATE: / / O ad O Social Event
|PURPOSE:  AMOUNT:  § 00 O *addendum attached
O PROCUREMENT (O NONPROCUREMENT 1

1
PAID TO: | DATE: / / O ad O Social Event
’PURPOSEZ AMOUNT:  § .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT '

O Continued on attached pages |

% |If any expense listed above exceeds $75 for an ihd'\viduul, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: |$150 ‘ .00, (if applicable, include all expenses from attached pages in fotal)

V Source of Funding Disclosure - & safiiin o
Instructions: In the event only one person or entity is listed as the Single Source for a Contribution(s), use Section A. In the
event mu]ﬁple persons or enﬁﬁes huve ben uggregcied as a Sing]e Source for a Com‘rlbution(s) use Secﬁon B
T A ok 1

) recelved
‘Addendum for the additional Confributions.

Contnbuflo.n(s) from Single Source #1

Single Source Entity's NAME: Apheuser Busch Distributori of New York
or
Single Source Person’s Last Name: ‘ First Name:

Address: 510 Food Center Drive ‘

1f more than ﬂve Contributtons om ihe S]ngle Source hcve been recewed use sechon V(C) of the -i:?.'

Addendum to list all such Contributions:

City: Bronx | State: NY ZIP code: 10474 |
Phone: 241 - 44D~ Bt o
Date Contribution Received: g /2 /2012 | Amount of Contribution: $2,450 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribufion Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / ‘ Amount of Contribution: $ .00
Date Contribution Received: / / l Amount of Contribution: $ 00
Check here if using section V(C) of the Addendum for additional Contributions: )

[
Contribution(s) Single Source #2 ‘
S;:}gle Source Entity’'s Name: Borax Paper Products |
Single Source Person's Last Name: | First Name:
Address: 1390 Spofford Avenue | .
City: Bronx State: New York ZIP code10474 I
Phone: ’Hﬁ \055 %s’od ‘ ’
Date Contribution Received: g /26 /9013 | Amount of Contribution: $ 5 450 .00 ‘
Date Conftribution Received: / / Amount of Contribution: § .00 ‘
Date Conftribution Received: / / Amount of Contribution: $ .00 l
Date Contribution Received: / / ‘ Amount of Contribution: § .00 ’
Date Contribution Received: / / ‘ Amount of Contribution: $ .00 ‘
Check here if using section V(C) of the Addendum for GAdiTiona? Contributions: O
Check here if there are Contribution(s) from Single Sourcfe(s) other than those listed above. Use Section V(A) of the ®




Piease use The followmg oddendum poges as conhnuohon for the specified sections. If additional space is needed, please
make a copy of this sheet.

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution
received.

Confributions from Single Source #3 ‘

Single Source Entity's NOMe: pgrossi Global ‘

or

Single Source Person's Last Name: ‘ First Name: |
Address: 122 E 7th Street, Ste. GFE ‘ ‘
City: New York ‘ State: Ny ZIP code:10009 '
Phone: 2|2~ T17- 201 | |
Date Contribution Received: 7 /16 /2012 ‘ Amount of Contribution: $1,225 .00

Date Contribution Received: / / Amount of Contributfion: § .00

Date Contribution Received: / / ‘ Amount of Contribution: $ .00

Date Contribution Received: / / ‘ Amount of Contribution: $ .00

Date Contribution Received: i / | Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for adc‘lﬁonul Contributions:

Contributions from Single Source # 4 |

Sinale Source Enfity's Name: Diageo North America ‘

or

Single Source Person's Last Name: ‘ First Name:

Address: 801 Main Avenue |
City: Norwalk ‘ State: CT 7IP code 06851 |
Phone: pAb~ 215 - 2600 I
Date Confribution Received: g /29 /12 ‘ Amount of Confribution: $ 1,470 .00 i
Date Contribution Received: / / ‘ Amount of Contribution: $ .00 |
Date Confribution Received: / / ‘ Amount of Contribution: $ .00 l
Date Contribution Received: / / ‘ Amount of Contribution: $ .00 ’
Date Contribution Received: / / ‘ Amount of Contribution: $ .00 I
Check here if using section V(C) of the Addendum for cdlL!iiional Contributions:

Contributions from Single Source # 5 |

Single Source Entity's Name: | Halper Paper & Supplies, IFC

or

Single Source Person's Last Name: First Name:
‘ Address: 51 Hook Road | , |
City: Bayonne ‘ State: nJ ZIP code:g7002 |
Phone: 1% -5 - MW | |
Date Contfribution Received: /24 /2012 ‘ Amount of Contribution: $2,450 .00 ’
Date Contribution Received: / . ‘ Amount of Confribution: $ .00 ‘
Date Contribution Received: / / ‘ Amount of Confribution: $ .00 ]
Date Conftribution Received: / / ‘ Amount of Confribution: .00 ‘
Date Contribution Received: / / | Amount of Contribution: § .00

Check here if using section V(C) of the Addendum for oT‘idiﬁonc! Confributions:




Designated Adde

make a copy of this sheet.

V Sowrce of funding Disclosure.

Please use the folkowmg ddendum pages as com‘muoho

A Below, list all Contributions received from the Single Source. lncluﬁe the date and the amount of the Contribution

received.

Contributions from Single Source #3/ 14

Single Source Entity's Name: \"\cl.emm

1"1 \nswomcz, Cov pora’on

glrngle Source Person's Last Name: | First Name:

Address: 950 &\ A:je-‘oroul"\ ¢ d gﬁ |S06

City: S K% State: M D IIP code: QI 572
Phone: L.HO ‘—[71-\0000 |

Date Contribution Received: | ¢ / 3/ &c\i Amount of Contribution: § zlq 50 .00

Date Contribution Received: / # Amount of Contribution: $ 00

Date Contribution Received: / o/ ‘ Amount of Confribution: § .00

Date Contribution Received: / / Amount of Contribution: § .00

Date Contribution Received: / i Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for cdn*iﬁonul Contributions:

Contributions from Single Source # 1

Sinale Source Entity's Name:
or

Single Source Person's Last Name: Ch 0 c\, cTaw

Address: Uot'(U(J N\r\/ Z‘\m

P;\J-enu-e,} ‘ P

Citv:  M\§ oot

Phone: 2\2- 262- 0028 ' ‘
Date Confribution Received: «s /|2 / 0 [L',
Date Confribution Received: / / ‘
Date Contribution Received: / /

Date Contribution Received: / /

Date Confribution Received: / /

First Name: je-u revl
Ye =200
State: Fl—

Amount of Contribution:

Amount of Contribution:

Amount of Confributicn:

N
$
Amount of Confribution: §
$
Amount of Contribution: $

Check here if using section V(C) of the Addendum for odpitionai Contributions:

7IP code: 331%4

.00
.00
.00
.00
.00

Contributions from Single Source # ﬁ ‘

Single Source Entity's Name: M an attqn
or

e Dishivvka CLC

Single Source Person's Last Name: First Name:
Address: (—l 0O Waolnuy RAvenue ‘
City: R ronx State: N4V

ZIP code: 1 o l.(j—q

Phone: ) §- 74972 -9 006 ‘

Date Contribution Received: | o / A\ / LOYL Amount of Confribution: $ 2 4§ ¢ 00
Date Contribution Received: / / ‘ Amount of Contribution: § .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / ‘ Amount of Contribution: $ .00
Date Coniribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for a¢

dditional Contributions:




" Please use the following addendum pages as continuation

Include the date and the amount of the Contribution

make a copy of this sheet.

A Below, list all Confributions received from fhe Single Source.

received.

Contributions from Single Source #2° ¢

Single Source Entity’'s Name:

or
Single Source Person's Last Name:

'Address: ISOO6  Harbor Blvd.

iCHy: Weehawker
|Phone: Lo | - 66" [0,

Micros  Rele)

6'\'\3\!'(.‘“’\% (ln C
First Name:

State: T

ZIP code: 01 0g ¢,

or the specified sections. i additional space is needed, please

Date Contribution Received: 1 / 20 / 2012 | Amount of Contribution: $ il ‘ Y450 .00

Date Contribution Received: / / \ Amount of Contribution: $ 00

Date Contribution Received: / / | Amount of Contribution: $ .00

‘DGTe Conftribution Received: / o | Amount of Contribution: $ .00

Date Coniribution Received: / / | Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for cddjtionci Confributions: Q
Coniributions from Single Source # 1 0 \ '

Single Source Entity's Name: Mq(tS Share ‘l % A! Sociate

girnqle Source Person's Last Name: | First Name:

Address: 309 uest gg P shret | 3{1_\ AR '
City: tNew Yovk State: (VY ZIP code: . [doz2y '
Phone: 212 - 124- 5§ §o |‘

Date Confribution Received: § / s/ "L Amount of Contribution: $ e— n'f 225 .00
DGTe.ConTribuﬂon Received: / / | Amount of Contribution: $ .00

Date Conftribution Received: / / \ Amount of Contribution: $ .00

Date Coniribution Received: / / | Amount of Contribution: $ .00

Date Confribution Received: / / | Amount of Confribution: $ 00

Check here if using section V(C) of the Addendum for ud}difional Confributions: O
Contributions from Single Source #_j\ \

ii;’lgte Source Entity's Name: Glo bc\\ (,@\(‘[e.( 43{ (hc

Single Source Person's Last Name: | First Name:

Mo g Easr TT™ sher |
City:  New Yol | State: NY ZIP code: | g4 i
Phone: 217~ go(b -S1%% | |
Date Contribution Received: (2 / 3( / 2¢ \!1 Amount of Confribution: § | (JERS .00 }
Date Contribution Received: / / | Amount of Contribution: $ .00 |
Date Contributfion Received: / / \ Amount of Contribution: $ .00 1
Date Coniribuiion Received: / / | Amount of Contribution: $ .00 L
Date Coniribution Received: / / ‘ Amount of Coniribution: $ .00

Checlk here if using section V(C) of the Addendum for additional Confributions: @)




“Please use the following addendum pages as confinuation for the specified sections. If additional space is needed, please
make a copy of this sheef.

A Below, list all Confributions received from fh% Single Source. Include the date and the amount of the Contribution
received.

Coniributions from Single Source #‘3/\ 2 ‘
Smgie source Entity's Name: NJCR  Cay P OrcT\Jn Gk

Smgle Source Person's Last Name: | First Name:
Address: S ade\}i be ‘NQ(_Q,,i&U]\é;nj\‘ioOlgqu Sarell i+ od
City: €sze Du\ VAR | State: 45 p. o 2IP code: 30 0946 | ‘

Phone: 212~ X ¢\- (SO

|

Date Contribution Received: |7/ \2_ / 10\'%__ Amount of Confribution: $ 2.}-\3*0 .00

Date Confribution Received: / f Amount of Contribution: $ .00

Date Conftribution Received: / / | Amount of Conftribution: $ .00

Date Confribution Received: / / | Amount of Contribution: $ .00

Date Contribution Received: / / ‘ Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Confributions: @
Contributions from Single Source # 174 |

Single Source Entity’s Name:New \‘{G(IL QC;.[ S +g LE £

girngle Source Person's Last Name: | First Name:

Address: €3O Twica AEnve e Bllur

City: N€w YU{K. | State: MY IIP code: 1 ooz
Phone: 22~ §3 5 - PAZA \

Date Confribution Received: 4 /\3 /20 \'L Amount of Contribufion; $ PHS O .00

Date Coniribution Received: f / Amount of Contribution: $ .00

Date Conftribution Received: / / | Amount of Contribution: $ .00

Date Contribution Received: / / ‘ Amount of Confribution: $ .00

Date Confribution Received: / / | Amount of Confribution: § .00

Checlc here if using section V(C) of the Addendum for od‘piﬁonal Confributions: O
Contribufions from Single Source # {4 |

S‘irngie Source Entity's Name: per‘ﬁbrm@\ o F(LO p g (prou\O'Pf:f:- - Shaved Servites

;ngie Source Person's Last Name: | First Name:
‘Address: PO Beoy 1S |

City: Doy | state: CO 2IP code: § 0217

Phone: 6/0 3+ 2475 450 ©

Date Contribution Received: Q@ / i 2.0 k’L Amount of Confribution: $ | [!.1 70 .00
Date Contribution Received: / / ‘ Amount of Contribution: §

Date Contribution Received: / / | Amount of Contribution: § .00
Date Confribufion Received: / / | Amount of Contribution: $ .00
Date Contribution Received: / / | Amounti of Contribution: $ .00

Check here if using section V(C) of the Addendum for céidmonal Confributions: O

|
|
|
|
00 |
i
|
|




e specified sections. If additional space is needed, please

“Please use the following addendum pages as continuation for
make a copy of this sheet.

A Below, ﬁ;t all Contributions received from 149 Single Source. Include the date and the amount of the Contribution
received.

Contributions from Single Source #F (5 ‘

Slngie Source Entity's Name: w\e One Gw./q e

Sungie Source Person’s Last Name: ‘ First Name: l
Address: - = e L[|| W . T R T e | i 3 EP Floor

City:  NeW Yy State: MY ZIP coder | g o1y
Phone: Y- 624-2400 ‘ |
Date Contiibution Received: ¢ / q_Ll / 7_0\1L Amount of Conftribution: $ ﬁ' 2,450 .00

Date Contribution Received: / f ‘ Amount of Conftribution: § } .00

Date Contribution Received: / / ‘ Armount of Coniribution: $ .00

Date Contribution Received: / / | Amount of Conftribution: $ .00

Date Contribution Received: / / ‘ Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Coniributions: O
Coniributions from Single Source # |% |

Sinale Source Entity’s Name: ~1T we Ri€S< CT? qant za o

gilrﬂgle Source Person’s Last Name: | First Name:

Address: SO Tifa  ANenut ’
City: o\ Yock | State: NY IIPcode: [0 oz b ’
Phone: 212-S60- (bR O ‘ ’
Date Contribution Received: ¢ /% / 2© l|"2_ Amount of Contribution: $ ago .00 \
Date Coniribution Received: / / ‘ Amount of Contribution: $ .00 ‘
Date Contribution Received: / / ‘ Amount of Confribufion: § .00 |
Date Contribution Received: / / ‘ Amount of Confribution:; $ .00 l
Date Contribution Received: / / Amount of Contribution: $ .00 ’
Check here if using section V(C) of the Addendum for oqdiﬁonql Confributions: O
Coniributions from Single Source #_ll_ |

g:\gie Source Entity's Name: \/\Jif\ﬁl'/{ Gales ‘ S s 0 / lae

Single Source Person's Last Name: | First Name:
‘Address S & 2 roo\c\wa\u\ Sui k—ﬁ‘ k{(jgf

City: New Yude State: NY ZIP code: (g ol2 l
Phone: 17 425 - SRY0 | |
Date Contribution Received: { / 20 / 20 ["L, Amount of Contribution: $ 9 us O .00 ,
Date Conftribution Received: / / | Amount of Contribution: $ .00 ‘
Date Contribution Received: / / \ Amount of Contribution: $ .00 i
Date Confributfion Received: / / | Amount of Confribution: $ .00

Date Confribution Received: / / \ Amount of Coniribution: $ .00

Check here if using section V(C) of the Addendum for c(l‘:idiﬁonql Contributions: )




B Single Source information for a Contribuﬂon(j) from multiple, Related, or Affiliated Entities.
Contributions from Single Source #1 ‘
Related or Affiliated Entity or Person: ABG Standard Operftor LLC
Entity's or Person's Full Name: 1
Entity’'s or Person’s Address: 848 Washington Stree‘?‘, New York, NY 10014
Entity's or Person’s Phone; Z.1 Z - (9‘7’{— L(é;‘f{,é
Dates and Amounts of Conftribufions from Entity or Person:
Date Contribution Received: 8 /2 /2012 Amount of Contribution: $490 .00
Date Confribution Received: 9 /2 /2012 Amount of Contribution: $490 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Ad%endum for additional Contributions: @
Related or Affiliated Entity or Person: Cooper AB LLC
Enfity's or Person's Full Name: < aqavvie a5  about
Entity's or Person’s Address: 25 Cooper Square, New York, NY 10003
Entity’s or Person's Phone: ‘
Dates and Amounts of Contributions from Enﬁf‘y or Person:
Date Contribution Received: 8 /%9 /2012 Amount of Contribution: $499 .00
Date Contribution Received: 9 /%7 /2012 Amount of Contribution: $499 .00
Date Contribution Received: /‘ / Amount of Contribution: § .00 |
Check here if using section V(C) of the AdPendum for additional Contributions: (@)
ection V(B) of the Addendum for addi{ronul Related, or Affiliated Entities or Persons: ®
Contrlbuhons from Single Source #2 ‘
Related or Affiliated Entity or Person: Chelsea Market DFIi, Ll
Enfity's or Person’s Full Name: ‘
Entity’s or Person’s Address: Ninth Avenue, New York, NY 10011
Entity's or Person’s Phone: G| 7- 1 Y |- 2. b oY
Dates and Amounts of Contributions from Enjfy or Person:
Date Contribution Received: 9 5 /2012 Amount of Contribution: $245 .00
Date Coniribution Received: J f Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the A(fdendum for additional Confributions: @)
Related or Affiliated Entity or Person: Community Fooﬁ & Juice
Entity’s or Person’s Full Name:
Entity’s or Person’s Address: 1991 Broadway, 2nd Floor, New York, NY 10023
Entity’s or Person's Phone: Saw-L QS L Ay oL
Dates and Amounts of Contributions from En[ ity or Person: o
Date Contribution Received: 9 /5 /2012 Amount of Contribution: $245 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / J Amount of Contribution: $ .00 ‘
Check here if using section V(C) of the Addendum for additional Confributions: O ‘
Check here if using secfion V(B) of the Addendum for ad itional Reluted or Affiliated Enimes or Persons = - ® l
Check here if there are Contnbuhon(s) from S:ngle Sourc (s) other than those hsfed above. Use Sechon V(B) of ihe o I

Addendum to list all such Contributions:




i(B)

for re specified sections. If additional space is needed, please

B Single Source information for a Coniribution(s) from multiple, Related, or Affiliated Entities.
Single Source ## 7.
Related or Affiiated Entity or Person: gagel on Murray Street, LLC
Entity's or Person's Full Name:
Enfity's or Person’s Address: 102 North End Avenye, New York, NY 10282
Enfity's or Person’s Phone: S v al
Dates and Amounts of Confributions from Enfity or Person:
Date Contribution Received: 9 5 /2012 Amount of Contribution: $ 245 .00
Date Contribution Received: / Amount of Contribution: $ .00
Date Confribuiion Received: / Amount of Confribution: $ .00
Date Contribution Rheceived: / Amount of Contribution: $ .00
Related or Affiliated Entity or Person: sjte 25 Restaurant Concepts, LLC
Entity's or Person's Full Name:
Enfity's or Person's Address:1991 Broadway, 2nd|Floor, New York, NY 10023
Entity's or Person's Phone: Sav~tC &
Dates and Amounts of Coniribufions from Entity or Person :
Date Confribution Received: 9 5 /2012 Amount of Contribution: § 245 .00
Date Confribution Received: / Amount of Contribution: $ .00
Date Contribution Received: / Amount of Confribution: $ .00
Date Contribution Received: /- Amount of Contribution: $ .00
Single Source #_ -
Related or Affiliated Entity or Person:
Entity's or Person’s Full Name:
Enfity's or Person’s Address:
Entity's or Person’s Phone:
Dates and Amounts of Contributfions from Entity or Person:
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribufion Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: $ .00
Related or Affiliated Entity or Person:
Entity’'s or Person’s Full Name:
Enfity’s or Person's Address:
Entity's or Person's Phone: -
Dates and Amounts of Contributions from Eptity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00




Hospitality related issues and legislation; wage and hour

issues; state liquor authority regulations; food vendors, bottle
service; paid sick leave; commercial bike deliveries;
independent campaign expenditures, NYC public assembly
renewal process public health issues related to the hospitali
industry.

—

Y

VI G52

NYS ssmy, NYS enate, ﬁic of the Govnor, NYC
Council, NYC Department of Health, Councilmember/
Speaker Christine Quinn

(O Continued on attached pages

||[Blli Rule, Regulation, Rote Numberioribrief
descnphon relafive fio fhe introduction or endetd -

introduction ofiegislafion oraresolition on whlch

i youlobbied:

NYC Council Bill on Bike Delivery - Intro 683A

NYC Council - Bike Delivery Bill - Intro 910

NYC Intro 943A - Reform Public Assembly Renewal Process

O Continued on aftached pages

VilI[Title ol identifying INUmbers iof: procuremen' :

o .c@n’rmc“rs/d Cumems lob‘bie. d:

(O Continued on attached pages

INUrriberor Subjett Natieriar "fxecu‘ﬂve Order il
Govern !Mumcrpmﬁy Iobble :

A

(O Continved on attached pages

X [Bubject: Mc:ﬁerafaf o Tribesinvelved in fibcilstor
COMPOCTS, bbled _

N/A

O Continued on attached pages

Xl Decinrnhon -

O Continued on attached pages

This Declaration must be signed by ’rhe Chlef Admm
reason, does not sign, he/she must duly designate d
| declare under penalty of perjury that the

X sionature:
PRINT NAME: LAST Rigie

TITLE: Executive Director
Mark One: ® Chief Administrative Officer

strative Officer. (If the Chief Administrative Officer, for any
nother person to sign this Declaration.) (See instructions.)
information contained in this report is true,

correct, and c¢7&p’l¢z:e to the best of my knowledge and belief.

DATE: l\'l ‘l%
FIRST Andrew

O Designee(Attach Letter)

--You must attach a $50 dollar filing fee to each se
--If applicable, a designation letter if you have mar
--If applicable, confinuation sheets for sections lILIV
HEFT I el You may be assessed up to $25

g

£pI

i-annual report. (No fee is required for amendments fo the original)

ed designee in section Xl

VVILVILVIILIX and X,

for each day this report is late.




